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the initial hard chancre, but it may develop at 
a later period. If the disease is seen early 
and anti-syphilitic remedies arc vigorously 
pushed resolution will usually occur; but in 
the cases where the condition has persisted for 
a long period of time the anti-syplilitic rem¬ 
edies have little if any effect. 

But little difficulty was encountered in the 
operation, although the hemorrhage was rather 
profuse. The flaps were brought together 
with some tension, but strange to say, healed 


kindly. The woman today, four weeks after 
the operation, is perfectly well. 

The lesson to be drawn from this case is 
this—that if the condition had been recognized 
at an early date and appropriate treatment 
given, this woman would have been saved 
seven years of suffering and in addition a 
severe surgical operation. The illustration 
gives but a poor idea of the enormous size of 
the growth. 


TERATOMA OF OVARY. 

j,-, G. DU ROSE, M.D., SELMA, ALA. 


(Report of a case brought to operation on 
account of strangulation resulting from a 
twist of its pedicle.) 

In the course of operations for the remov¬ 
al of tumors it is not rare to meet with der¬ 
moids containing heterogenous tissue elements 
in varying stages of development from a mere 
resemblance up to a complete duplication of 
one or more mature body structures. 

These result from embryonal cell misplace¬ 
ment. The case here presented is of interest 
not only on account of the tumor contents, but 
because the clinical history and physical ex¬ 
amination was sufficiently dear to permit a 
diagnosis of a tumor strangulated from torsion 
at the first visit I made this patient. 

CASE REPORT. 

Mrs. M., age 48 ; multipara; healthy; ro¬ 
bust; past history, negative; menstruation, 
regular and normal; suffered no pain in side 
till the morning of Nov. 28, 1907, when, on 
getting out of bed she felt pain in her left 
side. She had stooped and kneeled down on 
the floor, wiping off and under a new couch, 
which had been placed in the room the pre¬ 
vious evening, and first thought the pain was a 
stitch in her side. In an hour’s time this pain 


had so increased in severity that it was unbear¬ 
able and a doctor was hurriedly sent for; he 
spent some time with the patient and gave 
several hypodermics of morphine before the 
pain was relieved. Though under the influ¬ 
ence of opiates, she suffered pain at intervals. 
The following morning I was called and 
found, on palpation over left inguinal region, 
a movable tumor, painful on pressure, and 
some rigidity of the overlying muscles. Fur¬ 
ther examination per vaginam disclosed a 
pedunculated tumor of the left ovary, larger 
than a man’s fist. The neoplasm was ex¬ 
quisitely sensitive and painful on bimanual 
palpation. Temperature and pulse normal. 
Operation advised and patient admitted to my 
sanatorium at 4 p. m. A saline enema was 
given with effectual result. Patient still suf¬ 
fered with pain in side, become severe at in¬ 
tervals. Hypodermic of codein, grain, was 
given. She spent a restless and painfui night, 
and morphia and atropia were given at 7 a. 
m.; at 8:30 patient was carried to operating 
room. Gas-ether sequence anaesthesia. Left 
rectus incision, close to middle line. A red¬ 
dish-black and ecchymotic tumor was deliv¬ 
ered through incision. The pedicle, about two 
inches long, was twisted on itself, and the 
vessels supplying the tumor were thrombosed, 
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the pedicle was ligated flush with the broad 
ligament and the tumor removed. The right 
ovary and the appendix were also removed. 
Time of operation, forty minutes. The patient 
made a rapid recovery, and is in robust health 
at present. 


attached to the cyst wall. The strands of hair 
are from 6 to 14 inches in length and of a red 
color. A mass of yellow fat filled the cyst 
cavity, and the hair was intermingled with this 
fatty substance. The shape of the tumor 
was ovoid and measured ten and eleven inches 



The accompanying photograph shows the 
tumor turned inside out. The shaft of bone 
is 1 inches high by 2inches in circumfer¬ 
ence. There arc six well-formed teeth rather 
symmetrically arranged around the free end 
oi the bone, the base of the bone being firmly 


over its smaller and greater circumferences, 
respectively. The six teeth comprise 1 well- 
developed superior molar, 2 well-developed 
superior bicuspids, 1 poorly-developed bicus¬ 
pid, 2 poorly-developed lateral incisors. 








